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| cauroria Form 700 STATEMENT OF ECONOMIC INTERESTS ~ REGENVED
| A PUBLIC DOCUMENT COVER PAGE APR 0 12013
? Ploase type or print In Ink. CGUNTAA COSTA
G®) Trs = = oL
Glola John M.
1. Office, Agency, or Court
Agency Nama
Contra Costa County Board of Supervisors
Divislon, Board, Departmant, District, if applicable Your Peaition

Onse

Member, Board of Supervisors

» [f filing for multiple positions, kst below or on en attachment,

Agency: Position;
2. Jurisdiction of Office (Check at least one box)
[] State ] Judga or Courl Commissiener (Staiewide Juisdiction)
DM ty & Courty of Contra Costa
[ty of [ Other

3. Type of Statement (Check at /sast one box)
il Annual: The period coverad is January 1, 2012, through [C] Leaving Office: Oste Left ! !
Oecember 3t, 2012 (Chack ons)
o Tha period covered s ! / through O The period coversd is January 1, 2012, threugh the date of
December 31, 2012 toaving office.
[T] Assuming Office: Dale essumed ! / Q The period covered i i ! through
the date of leaving office.

[] Candidate: Election yaar

and ofica scught, § differant than Part 1:

Schedule Summary
Check applicable schedules or "None.”

[C] Schedule A1 - Invasiments - schedula atieched
[] Schedule A2 - nvestments - schedule atiached
[ Schedule B - Res! Propsrty - scheduls attached

» Totai number of pages including this cover page; _.'éi_

A Schadula € - Incoms, Loans, & Busirass Posttions — schedule attached .
E Schedula O - Income - Gifts - schedue aftached
kA Schedule E - fncome - Gifls - Travel Payments - schedule attached

-0r-

7] Mona - No reportable inferests on any schedide

5, Verlfication

PTY=Sriry =)

March 29, 2013
{month, dex pear)

Date Signed

Slgnatura




SCHEDULE C 00
Income, LOanS, & Buslness FHIE POLITICAL FRACTICES COMBYSRIUE

Positions
{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

John Glola

» 1. INCOME RECEIVED

NAME QF BOURCE OF INCOME
Partnership for Chiidren and Youth

ADDRESS (Buxnass Address Acceptable}
1611 Telegraph Ave., #404

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Non Profit Corporation - Education Policy

YOUR BUSINESS POSITION
None

GROSS INCOME RECENED
[ 5500 - 51,000
A 310,001 - $100,000

[7] 1,001 - $10,000
[ over s100.800

CONSIDERATION FOR WHICH INCOME WAS RECEWVED
[] saiary [ Spouse’s or registzred domestic pariner's income

[] Loan repayment [] Partnership

[[] sale of
{Roal property. ci, bogl, &ic.}

[ Commtssion or  [[] Rental Income, st aseh sourme of 510,000 or mor

[] other

{Describe)

» 2. L.OANS RECEIVED QR QUTSTANDING DURING THE REPORTING FERIOD

NAME OF SOURCE OF \NCOME

ADDRESS (Businass Addrass Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS PQSITION

GROSS INCOME RECENED
[7] s500 - 51,000
[C] 310,001 - $100,000

[7] 51,001 - 310,000
[] over stuo.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[(seery  [[] Spouse’s or registared domestic partner’s Income

[] Loan repayment [ Paetnership

[7] zate of
. (Real property, car, boat, eic:}

[[] Commiasion &[] Renta} Income, fist sech scunea of $10,600 or morm

[ othar

{Describa}

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail Insteiiment or cradit card transaction, made in the lender's regular course of business on terms availabie to
members of the pubiic without regard to your official status. Personal loans and loans received not In a lender's

reguiar course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Addrass Accaptable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALAMCE DURING REFORTING PERIOD
[ sson - 51,000

[] %1.001 - $10,000

[ 510,001 - $100,000

[[] ovER s100,000

Comimants:

INTEREST RATE TERM {Monthe/vears)

% [ Non=

SECURITY FOR LOAN

[] None . [[] Personal residence
Raa) Prope
D ropery Stroaf sgdress
Chy
[[] quarantor
Other
[:] (Cuseribe)

FPPC Form 700 (2012/2013) Sch, C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Halpfine: B66/275-3772 www.fppe.ca.gov



SCHEDULE D
Income - Gifts

cauroriarorm 700 |

Fail DOLITICAL PRASTICES Chismissioy

Name

John Gioia

» MNAME OF SOURCE (Not en Acromym)
Callfornia State Association of Counties

ADDRESS (Busineas Address Acceptable)
1100 K St., #101, Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Assoclation of Cailfornia Counties

OATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

10 15 12 79.95 Small Ciock
/ / -
given to Officers for
I} f [
) their service
/ S . S

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Businass Address Accapiable).

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

S N S T

S N S T

» NAME QF SOURCE {Not an Acromym)

» NAME OF SOURCE (Nof en Acronym)

ADDRESS (Business Address Accaplabla)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mmiddryy) VALUE DESCRIPTION OF GIFT(S)

ADDRESS {Businass Address Acceplabie)

BUSINESS ACTMTY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIFTION OF GIFT(S)

I) / [ - / R T
/ / [3 / / s
/ o . S / / [ -

» NAME OF SOURCE (Nol Bn Acromyrn)

» NAME OF SOURCE (Not en Acronym}

ADORESS (Business Addmess Accepiabls)

ADDRESS (Butinasy Address Accepiabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIFTION OF GIFT(5)

DATE (mmiddtyy)  VALUE DESCRIPTION OF GIFTLS)

I) / 3 / y R

i i s / 1 I

/ Jo s I | S T
Commants:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advica Emall: edvica@fppc.ca.gov
FPPC Toll-Free Helpline: BEG/275-3772 waww.fppc.cagov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

E‘AH?GEN;A FORM |

FAF POLITECAL FRACTICES CORRISSSIDN

Namp
John Gloia

« You must mark either the gift or income box,

« Mark the “501(c)(3)" box for a travel payment recelved from a nonprofit 501(c)(3) organization
or the “Speech” box If you made a spaech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SQURCE (Not an Acronym)
Californla State Association of Counties

ADDRESS (Busiiass Addreas Accwplabla)
1100 K St., #101

CITY AND STATE
Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF S0URCE E 501 {c}{(3)
Assoclation of Califomnla Countlas

8685.44

DATE(S): / / / f__ AMT

i o)
TYPE OF PAYMENT: (must check ong) [[] Gt [[] income

[0 Mada a Speech/Participated in @ Panel

Other - Provide Description
Traveifiodglng/meals reimbursement for atter_ldlng

» NAME OF SOURCE (Nof en Acronym)

ADDRESS (Business Addrass Acceplable}

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 ()3

DATE(S): /. / / / AMT §__

{f oifl)
TYPE OF PAYMENT: (musi check one) [J1GIR [ Income

[1 Mada a Speach/Perticipated in & Panel
[] Other - Provide Description

» NAME OF SOURCE (No! en Acronym)

» NAME OF SOURCE (Nat an Acronym)

ADDRESS (Eusinass Address Acceplable)

ADORESS (Business Addross Accapiable)

CITY AND STATE

CITY AND STATE

BUSINESS ACTMITY, [F ANY, OF SOURCE 7] 501 (X BUSINESS ACTIVITY, IF ANY, OF SOURCE 7] 50t ey
QATE(S), — - / AMT & DATE(S): A RO A AMT. 5.
' {if gift) (¥ @it}

TYPE OF PAYMENT: (must chack one) [[J GIR 7] incoma

[[] Made a Speech/Participated In @ Panel
[C] Other - Provide Description

TYPE OF PAYMENT: (must check one) []Gift  [[] income

[[1 Mada e Speact/Participated in @ Panel
[[] Otnar - Provida Description

Commants;

FPPC Form 700 (2012/2013) Sch. E
FPPC Advics Emall: advice@fppe.ca.goy
FPPC Toli-Frae Helplina: BB6/275-3772 www.ippeca.gov



